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Delhert Hosemann

MName of Candidate__.~ } , @16’4"’“(3_{(1’_1;— f ' =-~In ’ : ign Finar :
Address__ A0 ¢ \72;1-9%?_9% C; Y {ﬂﬁﬂéﬂnw ;‘_‘Oﬂ S 'f‘ m;;;mEW"
Telephone Work I-{-D[ = z}!('{‘ '5?'646‘3 Homuéﬁr":}i{?&?}'; Fax 60[ '_C}!‘r?{ ;‘555

Contact Name /4’ &3 T .\](JI'F [P Email Address Q h[ f A C & CEs f. ﬁ-r,g,pL

Office Sought er

D Check her if above is different from previous report

____May 10, 2010 Pericdic Report (January 1, 2010, through Aprit 30, 2010). ... e Mandatory
___June 10, 2010 Pariodic Report (May 1, 2010, through May 31, 2010)............c... oo v Mandatory
__ Jduly 9, 2010 Periodic Report (June 1, 2010, through Juns 30, 20103, Mandatory
______ October 10, 2010 Periodic Report {(July 1, 2010, through Seplember 30, 2010)................ocvv e ... Mandatery
_____ October 26, 2010 Pre-Election Report {Ociober 1, 2010, through Qctober 23, 2010)........................ Mandatory
_____November 18, 2010 Pre-Runcff Report (October 24, 2010, ihrough Noveraber 13, 2010).........Runoff Candidates
"X, January 10, 2011 Periodic Report (Oclober 1, 2010, through December 31, 2010)...c.c.ev.cvvcveveceneene. Mandatory
_____ Termination Report {Candidate will no longer accept contributions or make Regjuired to terminste reparting

campaign expenditures and has no outslanding campalign debt obligation) obligations

17 Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
ghall submit a report indicating "¢ (Zero) for totsi amount of reparted contributione and expenditures during this period.

iz Untlla Candldate files a Termination Report, annual and perivdic reports must stlll be filed in accordanca with Miss, Code
Ann. § 23-15-807 (b) () and {iF).

g1 The receiving authority must he in actusl raceipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in setual receipt of the required seporsts by 5:00 p.m. on the first working
day before the deadline, Faxed reparts are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period R
Total amount of contributions  $ /, 0. QB¢ ~$ 100 65.80 $ ,f o .
Total amount of dishursements qz_‘-f{fg?)ai- $ !L ZL/C{% s S U, Z Y3 Z )
| Totat amount of cash on hand, = §
! certify that @ Ei g pglshissdport a est of my knowledge and belief it is tnse, agcurate, and complete.

|

Signature of Cand

Aithority: Refer to Miss. Code 5801 {1972) et, seq. for siatitory requirements.
Ponaltioa: Failurc 19 Submit horts, or failuro to submit reports in ascordonce with st dondlines, ar failure to submit velid reparts shall
reault in finea of 558 per day and/or proseculion in sccordsnce with Miss. Coda Ann. §§ 23-15-811 and 813 {1972).

Da

FEND TO: 1, Candionies for STateusice, Siale iairict, MULE-county and o8 Mgiameve offices Anoukd return fom fa Secretary of Siate, Blecfiorns Division, P. 0. Bor 174, Jeckson,
M5 39265 or Jax bo 601-350-1498 or GOT-575-2678.
2 Cangldutes for countywide and county district offices shoald return forme to thelr county Clrealt Clerk.
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Name of Employer (Required) i $
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Delbert Hozamann

2010 ELECTION CYCLE
P SECRETARY OF STATE
'!j,* i ittee
REPORT OF RECE®TSANRIDISBURSEMENTS
20 1884udiciabElection
Name of Committee f{;i e S "’f -f:} J( .4 ; mett L2
Address I?O Eoy 2—07( f?‘éf‘éﬁkifwg? AALS “29¢p3 267
Telephone !'EGI : Z—Q 9— 0%/ Fax é@‘/ * {:;f §- ‘/:-'_‘JF‘;/ /f/ 54 —_ W TRE S
Treasurer fgw 17{ (0N Emall
D Cheek here if sbove is differet from provious report
TYFE OF REPDRT
___ May 10, 2010 Periodic Report (lanuary 1, 2010, through April 30, 2010)..............c...oocvivernseee...._Mandatory
__ «June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010). ... ...c.ccomeei oo Mandlatory
_____<uly 9, 2010 Pericdic Report (June 1, 2010, lhraugh June 30, 2010). ... ......... Mandatory
__ Detober 8, 2610 Periodic Report (July 1, 2010, through September 30, 2090} Mandatory
____Qctober 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2610)......._..ccvvve i Mandatory
____ November 18, 2010 Pra-Runoff Report (Cetober 24, 2010, through November 13, 2010)..........Runoff Candidates
2% January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)..........c........ .......Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign  Required to terminate roporting
expendilures and has no outstanding campaign debt ohligation) ©bligations

PORTANT
{1} Pre-Election reports ara mandatory, even if no contributions or expendltures have occurrad. In such case, the candidate
shall submit a repont Indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidata filea a Termination Report, annual and perlodic reporta must still be filad in agcordance with Miss. Cadp
Ann. § 23-15-807 {b) {ii) and (iii).

1} The recelving suthority must be in aclual receipt of the roquired neporiz by 5:00 pawm. on the reporting day. If the deadiine
falls on a weekent or a holiday, the office must e In actual recelpt of the required raports by 5:00 p.m. on the first working
day before the deadline. Faxed raparis are accaptabla.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-ilemized = This Period Ye‘;ﬂ?g‘_'g; N
Total amount of contributions  $ 5,80 *$ GO $ 17066 3 /78
Total amount of disburaements $ ? 9‘@ fedi£ ] %5 /o 1 2.99 $ /fO [ 2. GG
Total amount of cash on hand $ 6 G*l.05
i certify that | have, mined this report and ta the best of my knowledge and beflef iLig trise, accurate, and complate,
% A’__:_. / ?, Z.-o //
Signature of Director or Treasurer Date %

Authority: Rafer 1o Miss. Code Ann. 52315801 (1672) of. say. Far sislutory raguirerents.
Penalties; Fallure to subimit retpsined reporis, or failure to submit reports in accomance with statutary d nes, of failure to sulimit valid reports shall

result In finzs of 350 per day and/or prosscutian In accordance with Mlaa Maede Aan, 58 2345811 arclfd3 (19770

W3 JI205 or Iax 1o 601-390- 17489 or 601-576-2874.

[ SEND TO: 1. Candidates for Staiewide, Stae diatri, mulk-tovaty and =i legistativ offices should retum fenm (o Sveratary of Siate, EIcHons DWISIN, P. O. Box 136, Jeckson,
2. Canidates for couniywice and county tisiric! nificas Shotks Fetur fors 1o their county Cirtuit Glark.
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ITEMIZED DISBURSEMENTS

A. Full name g 44 o Date A
&) maount of nach
{__}' L2OF ?{L‘f [ é : .5 L‘/ r /ZI! /;4 {Ma., Day, Year) | disbursement this period
Malling Address ) ] i s
*’?76{]~ O Huy 121107¢ SE0.0 O
City, 31ale, Op Gode Fi ; . 3 -
. 4 f01 2% e '
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T e [© 9%0.00
B. Full nams Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address 5
—t
Clty, State, Zip Code i 5
Purpose of Disburaement {Optional) Aggregata L]
Year-to-date
. Full nama Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Addroag y / 5
Cily, State, Zip Code i %
4 —
Purpose of Disburssment (Optional) Aggregate 5
Yeardo<data
D. Full name Date Amount of each
{Mo., Day, Year) | disbursemant this perlod
Mailing Address . $
City, Stats, Fip Code b
Purposa of Disbursement (Opfional) vqgwh b ]
sar-to-da
E. Full nama Date Amoaunt of each
{Mo., Day, Year} | disbursement this period
Mailing Aadrass b 3
City, State, Zip Code ’ 5
Purpose of Disburesment (Optional) ‘:g?-tm $
ear4o-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Addrogs ;o §
Chty, State, Zp Code Y ]
Purpase of Disbursament {Optional) Aggregate s
Yearto-date




